Office of the Secretary of State
Q-g_-b-f Matthete A. Brenen, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: fanuary |- March ] o
(FORM MUST RE TYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Divtston 1|
100 North Merin Strevt -
Providence, R 02003-1335
401,222 3040 ”

o

2005 |

L Compaonre 11 No

48048

2. Neame of Corporution
Breakfast Nook, Inc.. li

S Serovr Adddross Principal Business OQffice City: Stevie Zip
R WEOSOLON Ren S OO AT SRMO
4. Husiness Phone Ao, §. State of Incomporation J 6. SIC Code

RHODE ISLAND

3073

7. inief Descaprion of the Charcter of Business Condvcted tn Rhode Isterd
RESTAURANT

Proswdent Name

ey Sed o

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

OGN0 SeAQ SN

Qo < LY DALY

+ Sircet Address

\O\\o S e LS ’@m:?

\n:'n*mn ,\mm'

MO QAS Qmue

ol FRRRL

.....

E. ARt R
L 00 O DO P,

Treasurer Name

Ntrovt Adidress 1t 2 Strevt Address | [N
: !
aneoon (4N State i ¢ Wiz L \lg Cuy i W | Sare fi vz f XY I
: 1
9. NAMES AND ADDHRESSES OF THE DIRECTORS: (°X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS ':
Dirvesor Nante 3 Dircctor Name
Nooord S2AAON VAN S AQ0N
Strovt Aedifros ¢ Strevt Adedross
SN0 AD Q)C(’\UQ mg GO LN XA |
[&1]] i State 1 zip : Ciry State { L Zip { ( ‘"
T TSI N SEOTPOTRS ROPROOe SR T T NS I 5 SOOI H
Strovt Adedress : Stroel Address . 7 1
iy Sterter Zip : Ciry State Aip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [) ' '
AUTHORIZED SILARES ISSUFTY SHARES '
Nouidxer of Shans QassSeniex Par Vaiue Number of Shares Class/Series Par \alue
1,000 NO PAR VALUE

O COrOMNYTN

OO0 |

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= [T
FitED

File Dute _MA_R 0_2 2%5
L » 10

By

Ry,

FOR SECRETARY OF STATE USE ONLY )

Under penalty of perjury. I declare and afTirm that [ have examined this report,
including any accompaggihg schedules and statements, and that all statements
contyfd h

f}('l(lﬂln‘ Mrrr
ANCOOWTAL S

Print or Type Name nf Cfficer

120 QA0

Title of OH'(‘fr

SN

Form 630 Rev, (203



‘e Martthew A. Brown, Secreiary of State

A% %, STATE OF RHODE ISLAND Corporatiuns Division
E‘ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R} 029031135
X b Office of the Secretory of State 401.222.3040

taaa®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Janunary 1 - March 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

, I. Corporate ID No. 2. Name of Corporation
| 48048 BREAKFAST NOOK I, INC.
i 3. Street Address Principal Business Office Ciry State Zip
[ 576 Kingston Road Wakefield RI 02882
4 Busincss Phone No. 3. State of Incorporation 8. SIC Code
783-1555 Rhode Island 3079
7. Brief Description of the Character of Business Conducted in Rhode Isiand :
To operate a restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT L] FILL IN SPACES BEFORE USING ATTACHMENTS ]
! President Nome . Vice Presideni Name
Richard Seddon « Richard Seddon
Strcet Addruss ¥ Street Address
136 Spencer Woods Drive - 196 Spencer Woods Drive
City State Zip City State P73
E. Greenwich RI 02818 - E. Greenwich RI 02818
Scc-m}a;)’ Na‘m; - s s LI a ® & + &+ & v 9 2 o 2 0 2 ¥ " 8 s s 8 s @ -ag.u';!r.‘%rn'e. - & 2 8 8 a & & & 8 ¥ P o 80 LI I I L I B R I )
l}ichard Seddon .Richard Seddon
| Street Address * Sireet Address
Same « Same
City State Zip *City Sate Zip
I 9. NAMES AND ADDRESSES OF THE, DIRECTORS ("X~ BOX FOR R ATTACHMENT) () FILL_IN SPACES BEFORF, USING ATTACHMENTS .
l Direcior Name . Direcror Name
Street Address :.S'm.-ef Address
Ciy Srate Zip *Ciry State Zip
Diveiy fame * R R R VR IR LRI ISR
| Sreet Address sSirver Address
City olate 'le :C ity State Zip
"10. SHARES A AU"I HOR_I_ZEQ e Box FOR { ATTACHMENT) [:] 11. SHARES ISSUED {“X" BOX FOR  ATTACHMENT) [] »
!AUTHORIZED SHAR.BS ISSUED SHARF.S
M:mbcr of Shares Class/Series Par Value Number of Shares Class/Series Par Value
l
| 1.000 No par value 1,000 Common None
I

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

that [ have cxamincd
edules and statements,
are truc and correct.

N 200

of Ufficer VN Dare ~

tport, includj
and that alLstatéments con

)

File Datg \ D—«O { O 6
Check No. (0 L{I O

ichard Seddon
Print or Type Name of Qfficer
. Da :
N Bl President
FOR SECRETARY OF STATE USE ONLY

firle of Officer Form 630 12/01




@ STATE OF RHODE ISLAND

Corpormtions Division
AND PROVIDENCE PLANTATIONS 106 North Main Strees, Providence, RI 02903-1335
Office of the Secretary of Stale 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004 stop
Flling Period: January I-March 1 + Filing Fee: 350.00 INSTRUCTIONS
(FORAS MUST BE TYPED QR PRINTED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation - T 0T T ’ "
48048 BREAKFAST NOOK II, INC.
3. Street Address Principal Business Office Clry Staie Zip
949 Park Avenue Cranston RI 02910
4. Rusiness Phane No. 5. State of Incarporation 6. SIC Code
461-8880 Rhode Island 3079

7. Rrief Description of the Characler of Business Conducted in Rhode Island
To operate a restaurant

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) 1 FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Richard Seddon : Richard Seddon
Street Address - Street Address
196 Spencer Woods Drive _ 196 Spencer Woods Drive
City ) State z “ciy i State zZip
E. Greenwich RI 02818 : E. Greenwich RI 02818
Serctary Name s eeeeeeeeens eeeeine e e e . .
Richard Seddon . Richard Seddon
Street Address . Street Address
Same : Same
City State Zip ’ - :Clry. ’ State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address Street Address

City State Zip Cley State Zip
Ditector Name R I t i LI

Strere Address " Street Address

City State Zip v Ciry State Zip

——

10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT) i, 11. SHARES ISSUED (*X* #OX FOR ATTACHMENT)

AUTHORIZED SHARES ) ISSUED) SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Serles Par Value
r
1,000 No par value 1,000 Common None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

:/’Z and affirm that 1 have examined
panying schedules and statements, and
hereif are krue and correct,

X%ﬁ?Lj/ﬁﬁz:ngj/

Fite Date: Q! h 1 OL[

-~ StgAature of Omar.J / v
Check No.: f-) (3 } 3 .
Richard Seddon
8 \j) Print or Type Name of Officer
¥ .
FOR SECRETARY OF STATE USE ONLY - Pres ldent
Thle of Officer

) Form 630 12/02



STATE OF RHODE ISLA
N AND PROVIDENCE PLA

C/flce of the.Secretary of State

ND
NT

.

.
.
LI

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R.Langevin, Secretary of State

Corporations Division
100 North Maln Street, Providence, RI 02903-1335

401-272-3040

. 1. Cerporate ID No. |2. Name of Corporation .
| 48048 | BREAKFAST NOOK, INC.
i 1. Street Address Princtpal Business office T T Cly - [State {2t
949 park Avenue @~  cCranston ' RI 02910
, 4. Business Phone No. , 3. State of Incorporation :GTSIC'CFJ:_ B
461-8880  Rhode Island g i s 3079
7. Brlef Description of the Character of Business Conducted in Rhode Isiand T T -

To operate a restaurant

8. NAMES AND_ADDRESSES OF THE OFFICERS 1-X* 80X FOK ATTACHNES

......

President Name

Richard Seddon

Sereet Address oot TT e e

196 Spencer Woods Drlve
City " State T oZip

Secretary Name

Richard Seddon

Street Address
Same
City " T seate ' Zip

9. NAME,S AND ADDRESSES OF THE DIRECTORS ('X' BOX FOR A‘ITA_CHMEN‘I‘) - "' RN

Director Nare

Street Address

City State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (X" 50X FOR ATTACHME'NT).A
AUTHORIZED SHARES

Number of Shares Cass/Series Par Value

1000 SHS No Par Value

E. Greenwich RI 02818

o LI e ‘
V!rt Prﬂldrnt Ncmr

Kenneth DeMarco =

ﬁrnl Address

196 Spencer Woods Drive

- Clty Tt State

E. Greenw1ch

Treasurer Name

Street Addrﬁsl Gh a rd Seddon

PR N
- - o} —-n-‘_,..-(_':’
~3
-0
=R N
Fip——— "

02818

Same
" City - T snate Zip
b S T T N T g
W‘:ﬂ‘-.. TR T PFILT PO B AR A SR
- Director hame
- . e ‘__._..___.U").. - -
- Street Address = T
- ey
- T ey
- :_CJ:)'« C T T T T TState (=] Zip:_:_ T_ff','-n_' -
' To o
R > .
" Director Nome™ 77T 3 e Sk
— L
wn T mm
Street Address - N
o= Lo
-1
- e —4
: o CO Zip' mm
City State o ip r
11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
MJ'FDSHARFS
Number of f Shares "7 Class/Series Pur Vulue
1000 Common None

This report must be slgned in ink by either the President, Vice Presldenl Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

.. FILED-...

Check No.:

£ mm et ———

. .By.' -

firm that [ have examined
schedules and statements, and

¢ true and correct.

/L/?"Oﬁ’

v J

Slgn—azrt ofOfficer

Richard Sedd

Date 7

Print or Type Name of Officer
President

Title of Officer



Edward 8. Inman, I, Secreiary of Siare
Corporations Divirion

STATE OF RHS)DE ISLAND
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
401-222-3040

g Offce of ihe Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Period: january 1-March-1 « Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation - ST
48048 Breakfast Nook, Inc., II
3 Street Address Princlpal Business Office Clty State Zip
275 KINGSTOWN ROAD . S. KINGSTOWN RI
4. Business Phone No. . Stale of Incorparation 6. 3IC Code

RHODE ISLAND _ 3079

7. Rrief Descrlption of the Character of Business Canducted In Rhode jsland

TO OPERATE A RESTAURANT., ALL PHASES OF THE RESTAURANT INDUSTRY.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name

RICHARD SEDDON DIANNE SEDDON

Street Address Street Address

196 SPENCER WOODS DRIVE 196 SPENCER WOODS DRIVE .
City State Zip Clry State Zip
EAST GREENWICH RI . 02818  "EAST GREENWICH = RI 02818
Secretary Name Treasurer Name

SAME AS ABQVE - SAME AS ABOVE
Street Address Street Address

SAME AS ABOVE ) . SAME AS ABOVE

Cihty State Zip * City State Zip
SAME AS ABOVE SAME AS ABOVE D

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Director Name
FICHARD SEDDON DIANNE SEDDON

treer Address ~$rrrr! Address

SAME AS ABOVE SAME AS ABOVE

City State 2ip Ciry State Zip
SAME AS ABOVE - o+ eeiwen .. ... SAME.  AS ABQVE..

Director Name [Mrector Name

Street Address Street Address

City State Zip Chy State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUFIY SHARES

Number of Shares Class/Series Par Vafue Number of Shares Class/Series Par Value

1,000 NO PAR VALUE
1000 COMMON NG PAR

- — — e s wr - —— - -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 4 80 4 8 « Undcr penalty of perjury, | declare and aflfirm that | have cxamined
this report, Including any accompanying schedutes and statements, and

that all staggmenty con d hc_r are trpe and correct.
File Date: % /0’ OZ’ < ‘%
7 A . M Vr: 3/01/02
P N

Signature of Officer Date
Cheek Na -
-RICHARD SEDDON
8 Print or Type Nawmne of Officer
¥
FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Tirte of Officer
< 8 Form G300 12/01



x STATE OF RHODE ISLAND ' James R Langevim, Secretary of state

AND PROVIDENCE PLANTATIONS Corporations Division
Offtse of the Secretary of State 100 North Maln Street, Providence, Rf 02903.1335
e N 401-277.3040

'--'(.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Flling Period: January 1-March 1 ¢ Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 4. Name of Corporation
I BREAKFAST NOOK, II, INC.
3. Street gﬂrﬁ %r!n:fpd Business Office L L <y State 2

949 Park Avenue

Cranston RI gga]g
4. Buginess Phone No. |' §. State of Incorporation B

461-8880 | __Rhode Island 3079
2. Brief Dm'rlprion of the Character of Business Conducted in Rhode Island
To operate a restaurant,
?' ff‘ RN AL e RS ‘-'*"‘H.' e dg ‘.J,“-‘-‘.L‘;'g"'—"-’-‘:_"Ai’."-'! b :-,'{lrl'p;'.'o'-:..'; -.“}""i:f_.‘“ h
I Praldeut Name ) s Vice President Name

to Richard Seddon : hghard Seddon———
" Street Address -8 - : Street B}feﬁ d -
I_ ___196_Spence Hoods _Drive ! _ Same
§ City . State Zip . Clty [State “Zip
! : | :
E. Greenwich . RI 02818 l i
! Secretary Name T et e et SR e g.ﬁ.“.n.r.‘.'. Name s,
. Richard Seddon__ . _i Richard Seddon _
Street Address eme oo R — Sy ——
Same i . Same
City YT T IR T T T T Ty . State TN T
[ : | !
.9 NAMES AN A DS SEs OF THE DK Y O (X O T A T Y e e e i
! Director Name Dfreﬂor Name
i- SrTn-r_A;idm; T -_ o Street Address
cy 7 T T Tstate . T IR ;ciiy - TState— T T T Zip -
. H . : | H
* Divctor Name T DlmrorNamr . -
_lsm'et Address T T T T T e et Addrés e e e e
City ’ T _STIF;_.-_ ’ ' _pr_ Tt T ?-Cl-tj/____ T $tate T T Zip —
w LAY - ""ﬂ'
10 StAReS ATRAOREDTER 0% £ Avic BRI TR TS SR N O S R
Number of ‘ham Class/Serles Par Value _ Numbn of Shuises C!aulsﬂiu ‘Par f’aluc
1,000 SHS NO_PAR vALUE . 1,000 __Common_ No Par

This report must be signed i ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

a[‘ tm that 1 have examined
ying schedules and statements, and

2/27/02

Date

Richard Seddon

Print or Type Name of Officer

i -~ President
 ron sucremay o i G ORI . '

Titte af OV Acer

s
0
f




y, AND PROVIDENCE "ATIONS 100 North Main Street, Providence, RI 029031333

e STATE OF RHODE I1SLAND Corporations Division
PLANT
Offlce of the Secretdry of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

PLEASE READ
Filing Period: January 1-March I« Filing Fce: §50.00 INSTRULTIONS
(FORM MUST BE TYPED IN BLACK!
1. Cerporate 1D No. 2. Name of Corparation
48048 Breakfast Nook, Inc., II
3. Street Address Principal Business Office City State Zip
275 KINGSTOWN ROAD S.KINGSTOWN ' RI 02879
4. Ausiness Phone No. 5. State of Incorparation 6. $IC Cade

RHODE ISLAND 3079

7. Brief Description of the Character of Rusiness Conducted in Rhode Islard

TO QPERATE A RESTAURANT.ALL PHASES OF THE RESTAURANT INDUSTRY.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namne Vice President Nome
RICHARD SEDDON ‘ DIANNE SEDDON
Street Address Street Address
196SPENCER WOODS DRIVE 196 SPENCER WOODS DRIVE
City Stare Zip City State Zip
EAST GREENWICH RI 02818 =~ = EASTGREENWICH RI , . 02818,
Secretary Name Treasurer Name
SANE AS ABOVE . SAME AS ABOVE
Streer Addreds Street Address
SAME AS AVOVE SAME AS ABOVE ‘ .
City Stare Zip Chy Stare Zip
SAME AS ABOVE , SAME AS ABOVE
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Mrector Name Difrector Name
RICHARD SEDDON DIANNE SEDDON
Street Address Street Address
SAME AS ABOVE . SAME 3S ABOVE
City ¢ State Zip Halyy State Zip
SAME AS ABOVE SAME AS ABOVE
Director Name ' ’ ’ Director Nare o
Street Address Street Address
City ‘ State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* 80X FOR ATTACHMENT)
AUTHORLIFD SHARFS [SSUTL) SHARFS
Nenber of Shares Class/Serdes Par Value Number of Sl'_mm Class /Serles . Por l’a_lur
1,000 SHS NO PAR VAL 1000 COMMON NO PAR

LI .- . - - a

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penaity g

eijury, | declare and af that | have examinced
* 4 804 8

anyi hedules and statements, and
true and correct,

I G 0 (
File Date:
- 3/01/01
Check No.: ‘-) (_/ Date
, BICHARD SEDDON
a',«,, 1 Print or Type Name of Officer
fy: R
FOR SECRETARY OF STATE USE ONLY - : PRESIDENT

Title of MTicer

Fome £3A 78N



S i‘AT E OF RH 0 DE ISLAND Jares R. Langevin, Secretary of State
Corporations Division

OAﬂI:iR)r tI:cR Sngaero?sI:E E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
: 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March ] + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

-

1. Corporate 1D Ne. 2. Kame of Corporation
48048 Breakfast Nook, Inc., II
3. Strect Address Principal Business Office Clty State Zi
I %2910
' 949 Park Avenue Crangton RIL
4. Business Phone No, 5. State of Incosparation 6. $IC Code
i {61-8880 RHODE ISLAND 3079

7. Brief Descriptlon of the Character of Business Conducted in Rhode Island

TO OPERATE A RESTAURANT. ALL PHASES OF THE RESTAURANT INDUSTRY.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
RICHARD SEDDON . DIANNE SEDDON
Streer Address Street Addresy
196 SPENCER WOODS DRIVE 196 SPENCER WOODS DRIVE
City State Zip City State Zip
EGREENWICH......... .R.I ... 02818 . EGREENWICH R I 02818
Secretary Name Treasurer Name
RICHARD SEDDON DIANNE SEDDON
* Street Address Street Address
SAME AS ABOVE SAME AS ABOVE
Ciry State Zip Clry State Zip
SAME AS ABOVE , SAME AS ABOVE
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcgpr Name Director Name
. RICHARD SEDDON DIANNE SEDDON
Street Address Street Address
SAME AS. ABOVE SAME AS ABOVE
City Stare Zip City State Zip
SAME..AS.  ABOVE.. ... - . SAME AS ABOVE
Director Neme Director Name
Street Address . Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
AUTHORDZI) SHARES ISSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class /Serles Par Value

1,000 SHS NO PAR VAL ,
1000 COMMON NO PAR

t
.

This report must be signed ia ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

U 1

nder pena tjury, | doclarg’and affirm that | have examined
* 4 8 0 4 8 *»

weon_ 02/10/00 )
D , 1725/00
Check No.; / 3 0 Wl‘;?:fﬁ‘" 4 Date

¥ RIC D SEDDO
CA— Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY PRESTDENT

Titie of Offices



@ STATE OF RHODE ISLAND James R. Langevin, Secreiary of State

AND PROVIDENCE PLANTATION S Corporations Division
Office of the Secretary of smg 100 North Main Street, Providence. RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January '-March 1! + Filing Fec: $50.00 | l.\‘s‘l-nuén
(FORM MUST BE TYPED IN BLACK)
1"1. Corporare iD No. :-i--N;-rv;e‘;ft‘orporarﬂ?n
48048 ! Breakfast Nook, tne., Il
!-."-L-sll-;e-ctl Ad’dre;s ‘;r'r-lr_r:i;;e.—f Busiess Ofﬁrf ’ T City State - Zip
275 KINGSTOWN ROAD S0, KINGSTOWN R.I. 02879
4. Business Phone No. Tt - -ﬁ_?rmmrp;mrfon o 6. SIC Code
HHODE ISI..AND 3079
7 Br!ef D(Jrriprfon orrhr Cham{rtr of Buﬂnru Conducred n Rhodr Islcmﬂ - — - T
TO OPERATE A RESTAURANT ALL PHASES OF THE RESTAURANT INDUSTRY.
. 8 NAMES AND ADDRESSES OF THE OFFICERS ('X' sox FOR ATTACHMENTJ FILL IN SPACES BEFORE USING ATI'ACHMEN’I‘S o
Pmrdem Name Vi(r Presrdmr Nanrc - - - T/ - =
b RICHARD SEDDON DIANNE SEDDON
S‘!rrﬂ_Addr(.;i T Tt TTm oo m e ' Street Address
Q\, CADDY TOCXH ROAD ‘ SAME
r T T state T T T r}fp : City I State Zip
.No. kivesrown | R.r. . i o2es2 i .o SAME | e
Secretary Name R : Treasurer Nome o ' )
_ _RICHADR SEDDON & DIANNE SEDDON
S!rrrr Address ' Street Address
____SAME AS ABOVE _ B SAME
Ciry ]s:are ' ’ ] Zip__ . s Chy State Zip
. _SAME : B : SAME
9 NAM ES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) (1FILL IN SPACES BEFORE US[NG AT'I'ACHMEN’I'S
Y Director Name Dmuor Neme
___RICHARD SEDDON DIANNE SEDDON
Srmr Address ’ R - : Street Address
SAME AS ABOVE SAME AS ABOVE
ciy —f_s:a:e N - s cuy State Zip
............. SAME | oo reenes SAME
G P N Ceeresreraaaieana. Dmr:arh‘ame ...............................................................................
.;r’rr'r..'-n;rru_-_— =T .- T T s E Street Address -
“ciy o TStee ~~ 777 7 'l zip Chty State Zlp
J0TSHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) o _ 11_SHARES ISSUED (X~ BOX FOR ATTACHMENTI g .
' AUTHOIUDDSMRES e .- ISSUED SHARES
Numbrr ofSham . o _Eiaulsmu_ . ______Par Value NTber of Shares Class /Serles Por Value
| 1,000 SHS NO PAR VAL 1000 COMMON NO PAR
- e e e e i i e—aaen —_—
!

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (RN | -

Under penalty of perfury,l declare and affirm that | have examined

) i . ) . rd : of Te true and correct.
File Date: Mﬁg ’/qq g
/ : . ) 1/30/99
Check Ni /W\ﬁ | ewyof Offcer & Dare
144 0.
N RICHARD SEDDON
. ) é 9 Print or Type Name of Officer
B" Q% | BE  PRESIDFNT

Title of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

. Jffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _4998
Filing Fee: $50.00

Filing Period: fanuary 1-March |
(FORM MUST BE TYPED IN BLACK}

James R.Langevin, Secretary of State

Corsporations Division

J00 North Main Street; Providence, RI 02903.1335

401-227.3040

STOP

PLEASE READ
INSERLCTIONS

1. Corporate iD No, 2. Name of Cosporation
3 su PO, rrincipat Business o BTOBKIASt Nook, Inc., I ciy State 2t
275 KINGSTOWN ROAD SO. KINGSTOWN R.I. 02879
4. Business Phone No. §. State of Incorporation 6. SIC Code
7. Brief Description of the Character of Business Corducted in Rhode hﬁuonE lSLAND 3079

TO OPERATE A RESTAURANT. ALL PHASES OF THE RESTAURANT INDUSTRY.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

RICHARD SEDDON

Street Address

Viee President Name

DIANNE SEDDON

Street Address

2C CADDY ROCK ROAD SAME
City State Zip ctty State Zip
NO KINGSTOWN R.I. 02852 SAME
Secretary Name ’ ' Treasurer Neme U ”
RICHARD SEDDON DIANNE SEDDON
Street Address Street Address
SAME AS ABOVE SAME
City State 2ip T City State zip
SAME ’ SAME
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* BOX FOR ATTACHMENT)
Ditector Name . ‘.. Director Name
RICHARD SEDDON - DIANNE SEDDON
Street Address Street Address

SAME AS ABOVES SAME AS ABOVE
fate

City Zlp City State Zip
SAME. _ L ’ SAME

Director Name Director Name

Street Address Street Address

City State ) Zip ciry State 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)

AUTHORDZED SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VAL 1000 COMMON NO PAR

This report must be sigoned In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 4 8 0 4 8 » FATY 2
patai

mpanying schedules and statements, and
qu d herein are true and correct.

Fite Date: . Q } / / —1‘/‘6-/9 8

Signatureof Officer Pate

Check No.: \Tﬁ}? {\k l'

CHAR EDDON
Y% k\\\ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - PRES 1 DENT
Title of Officer




AND PROVIDENCE PLANTATIONS Corporations Division

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Gfﬂrr of the Secretary of State 100 North Main Street, Providence, RI 02903.1335%

. . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 o
Filing Period: January 1-March 1 » Filing Fee: $50.00 N s
(FORM MUST BE TYPED IN BLACK) ‘ (lll\lil\'ll‘i:u'\\ih
I. Corporate 1D No. 2. Nome of Corporation )

48048 Breakfast Nook, Inc., Il
3. Street Address Principal Business Office City State 2ip
275 KINGSTOWN ROAD S50. KINGSTOWN RI 02879
4. Business Phone No. 5. State of Incorporation 6. SIC Code

RHODE ISLAND 3079

7. Brief Description of the Character of Business Conducted in Rhode Istand

TO OPERATE A RESTAURANT. ALL PHASES OF THE RESTAURANT INDUSTRY.
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name
RICHARD SEDDON DIANNE SEDDON

Street Address Street Address
2C CADDY ROCK ROAD SAME

City State Zip City Stare Zip
NO. KINGSTOWN RI 0285?‘ SAME

Secretary Name Treasurer Mame
RICHARD SEDDON DIANNE SEDDON

Street Address " Street Address
SAME AS ABOVE - SAME

City State Zip « Clry Stare Zip
SAME SAME

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Director Name Director Name
RICHARD SEDDON DIANNE SEDDON

Street Address Street Addresy
SAME AS ABOVE °  SAME AS ABOVE

City State Zip City State 2ip
SAME . .. e sere SAME . Tae

Director Name « Wrector Name

Street Address ’ Street Addrers

City State 2ip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)

AUTHORLZET) SHARES . ISSUFT) SHARFS
Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL 1000 COMMON NO PAR

—_ . - - —_————— = - - . -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m [ -

ury, | declare and affirm that | have examined

any mpanying schedules and statements, and

3[ /}} 6.7 tn1s cota herein are true and corcect.
Flle Date: l

- 3/1/97
ey 30b i ]
111 (-
L ICHARD SEDDON
8y: \\ (\ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY \Y - PRESIDENT

Title of Officer




State of Rhode [sland and Providence Plantations
James R. Loangevin, Secretary of State
Corporutions Division
100 Nonh Main Street
Providence., Rhode Island 02903-1335 « (401) 2773040

PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 13
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK,

T CORPORATE 10 10, 2. RAME OF CORPORANGN
48048 Breakfast Nook, Inc., II '
3 STREE f ADORESS ProflBAL B TEY 31314 1TV 1
75 KINGSTOWN ROAD | SO.KINGSTOWN RI.I, ;

BRSSP D, TS TATE OF CRPPGANY - B STeo0t !
! RHODE ISLAND 671 b
l——'—' "‘mmmm—al 3 jq :
17 BREF DESCRPTION OF . HOULTED N RHODE BT '

TO OPERATE A RESTAURANT. ALL PHASES OF THE RESTAURANT INDUSTRY. i

h m e o man e  h m g —

s'._ namss ANU ADORESSES OF THE UFFICEHS

——— e —

PRESIGENTRAME -~ ~ 7 T 7 o ) - e mmmnmnt - T TootrTmm m o ' V 1
! RICHARD SEDDON 1 DIANNE SEDDON ;
|STREET ADDRESS "STAEET ADDRESS :
| 2C CADDY ROCK ROAD SAME |
Gt STATE P GO0t FIFh| SiAE TP GOt ]
! NO. KINGSTOWN| R.I. + SAME ;
SECRETARY HAME ; . TREAGURER MAME '
L RICHARD SEDDON | DIANNE SEDDON g
| TREETADOREST Y STREET ADDRESS !
} SAME ' SAME !
: TTATE TR THIY L4714 &%
I SAME " SAME
v . NAMES AND ADDRESSES DF THE DIRECTORS i
monnms - TTTT Tt T T T T T T T oarcionme T T T T - - 1
RICHARD SEDDON | DIANNE SEDDON i
SR ADORESE SRS
t SAME ! same .
'to'n' SIATE AP Q00 any SIATE 3P L0DE I
| SAME | SAME ]
Iﬁiiﬁﬁ'ms ' TARECTOR HAWE 1
p |
STTRET ADORESS ’ ETHEET ADORESS .
! L]
gy TTATE 5 Tt écn' SIAIE P Lo ]
! t ‘
) T T "To”suans Auruonl_tso uu_tl_ls;s'ui_ Tt o ':
AUTHORIZED SHARES T ISSUED SHARES o
: NUMBER OF SHARES CLASS 7 SERTES PRAYALUE MUMBER OF SHARES CLASS / SEREES PAR YALUE
f !
' 1,000 SHS NO PAR VAL 1 1000 COMMON NO PAR

P SO -

1

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: 3} I / 9b , e ‘
=< sicmsn seiox
By: @ | ) PRESIDENT \3/” qb @

For Secretary of State Use Only Title of Offcer Date




State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Strect

Providence, Rhode Island 02903-1335
401-277-3040

Y+

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

ONAB0GE 4o
— = Annual Report for the year:

11

i)
0
[

Corporate II);

. . Ereakfast
Name of Corporation: .. _ 7" ~= """

Business entity organized under the laws of the State of: RoIo_
For foreign entity, address and telephone number of principal office;

Mok, Inc.,,

Business Entity is (check one):

(X ] Business Corporation (See RIGI. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Phane: )

Brief statement of the character of business conducted in Rhode Is] and:

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

TO.-OPERATE.--A— RESTAURANT——*ALL—“PHASES__

» 75 _KINGSTOWN_ROAD _

30..._ KINGSTOWN, R.I. 02879
Phone: ¢ ) N -

THE NAMES OF THE OFFICERS ARF.:
PRESIDENT STREFT ADDRESS CITY/STATE ZIP CODE
RICHARD SEDDON 2C CADDY ROCK ROAD, NO.KINGSTOWN, RHODE ISLAND
VICE PRESIDENT STRERT ADDRESS CITY/STATE Il CODE
DIANE M. SEDDON SAME ' AS ABOVE L
SECRETARY STREET ADDRESS CITY/STATE ZIPCONE
RICHARD SEDDON SAME AS ABOVE
TREASURER STREFET ADDRESS CITYSTATE ZIF CODE
DIANE M. SEDDON SAME AS ABQVE

THE NAMES OF THE DIRECTORS ARE:
NAME ATREET ADDRESS CITY/STATE ZIP COnE
RICHARD SEDDON 2C CADDY ROCK ROAD, NO.KINGSTON, RHODE ISLAND
NAME STREET ADDRESS CITY/STATE JIPCODE
DIANE M. SEDDON SAME AS ABOVE
NAMFE STREET ADDRESS CITYISTATE ZIPCODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached}

Number of Shares Class / Senes Number of Shares Class/ Series
1000 COMMON 1000 ﬁOMMON
Date __FEBRUARY 14, 19 95 __-qﬁ#E::”"’___——“““"’/
RICHARD SEDDON VY
_ﬁﬁ P bmr OFFCER SIGNING
Form 31 153§

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

P[ EASE NOTE: If the repistered office and/or registered agent indicated below is incorrect, Form Y must be filed.

=S EWE AT IS
~ rrs‘%'mwn FD
SOUC FINGSTOWN T GIE79

< TR
L

‘ = |
FEB 28 1695

v (ea 599




Fiing Fee 350.00
Pavacle i =
Secretary of Srale

PLEASE TYPE ar PRINT !

. v
State of Rhode Island and Providence Plantations
Office of The Secretany of State

[Aj'/‘ f] File Anrualiy
| LLC Sept | - Nov. |
CORP. Jan 1 - Muach |

100 North Main Street
Providence. Rhode Island 02903 1335
401-277-3040

00423048
Corporate ID: __. . _. .

1994
Annual Report forthe vear: . -

Name of Business Entity:

RI

Business ¢atity vrgamized wnder ihe laws of tie Stale of

Federal Taxpayer ldent:fication Number L 1
H

For fore:gn entity. acdress and telenhose number af principal office:

Breaksast Nook, Inc., II

Husiness Enlily s {check one)

[ X] Business Corparation (See RIGL Chapter 7-1 1)

| Professionac Service Corporation {See RIGE Chapler 7-5 1)
! i1 Liented Liaminy Company (See RIGL 7-16)

Name. 2 and ma:heg address of contact person Lo whom
Communications may be direcied.

Richard J. Seddon __President

Phane { !

Adcress and telephone of (he prrc:oai offics of Jusiness entity :n Rhode
[siand (Provide street sddress - Not P.O. Box).
575 Kingstown Rd.,So.Kingstown, RI

2C Caddy Rock Rd, No.Kingstown, RI

Brief statement of the charicter of business conducted i Rhode [sland.

To operate a restaurant. All phases

of the restaurant industry

Phene | )

_8/18/88 -

Date of Qualficatten to do business in Rhode Island (f foreige entity)

| Date of Organization: .

THE NAMES OF THE OFFICERS ARE:

SHbi T ADRI A Craat AT JIPCO0E
Richard Seddon 2C Caddy Rock Road, No.Kingstown, Rhode Island
O CObF ORRATNG O FICER R T VICT RAESCENT 1Crak 1y T T TMRLIT ALURIAS T Cerrvscatt 2P CUDE
Diane M. Seddon same as above
L (U GDAN OF RICOADS O T aRSTCRFTas vy 1Ches el T stRunravokiasT T T T oimvstan 2 CO0E
Richard Seddon same as above
TT CHITS NYANCIAL 0 FICER O BT TREASURER O & Ot STREI- ADORESS CEYSTATE TTarcene
Diane M. Seddon same as above
s o THE NAMES OF THE DIRECTORS ARF: -
NAME MRLET AZDRESS (ST LN ZIPCOUL
Richard Seddon same as above
SANE STREFT ADDRESS CITYNATATE T COLE
Diane M., Seddon same as above
Rant B - TRIRERT ADORESS T CIYATATE, - 715 O,

NUMBLER OF SHARES AUTHORIZED (If Applicable)

NUMBER 1000

ClASS common

SERIES
PAR VALLUE OR

WITHOUT PAR

No Par

NUMBER OF SHARES I1SSURD AND OUTSTANDING {If Apphcable)

FiLgp
Feg 9 9%

SERIES
; B ¢
PAR VALUE OR /

. - No Par
. WITHOUT PAR

NUMBER 1000

LASS
CLASS  common

e Feh_ _ 3, .19 94

Form 3*

By _RLchg;:Lsggdgn—.__._. .

=]

ident ___f

Fioo i SKGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE If the Corpuration bas changed its registered office and/or registered of resudens agent, Form % or Form LLC 3 must be Bled

RICHARD J. SEDDON
575 KINGSTOMWN RD.
SOUTH KINGSTOMWN RI 02574



- To be filed annually between
Filing Fee $30.00 January Ist and March 1st

R Btate of Rhode Jsluand and Providence Plantations
: : ' CORPORATIONS DIVISION f// %7’-—7(4&@

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLLAND 02903

Corporate ID........... .3 dS045 e, Annual Report for the year..... 1397 ...
FirsT: The name of the corporation is....................... Ermakfazt. Mook, DuC g dlo i,
SeconD: It is incorporated under the laws of Rhode TIsland. . ...
Trirp:  Character of business, briefly stated, is . TO_oOperate a restaurant.. . All.......... .

....phases of the restaurant industry, .. .
Fourth: If foreign corporation, address of its principal Office...............oocoovivoecr oo
FiFrH:  Business address in Rhode Island ....275 Kingstown Rd.. So.. Kingstown, RI...... ..
SixtH:  Names and addresses of its directors and officers; (Attach rider if necessary)

Name Office Address (including number, street, zip code)

... rchard J. Seddon Director .2C_Caddy Rock Rd. No, Kingstown,.RI..
.Dianne M, Seddon Director e same as above

.......................................................................... Director

...... Richard J. Seddon ...... President o Same as above

........... Pianne M. Seddon .. Vice President....... . Same as above

........... Richard J. Seddon Secretary e S2ME AS above

.......... Dianne M. Seddon Treasurer o 38Me as above
SevenTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sencs par value
PAID
1000 common ) no par
FEB 12 1333
EiGHTH:  Number of Shares issued: SEC'Y OF STATE Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 common no par
Dated. ... 2/8 193

(Report must be signed by an officer)

Form 31 1485



- To be filed annually between
Filing Fee $50.00 January Ist and March 1st

a State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION 1978, D
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.....0048048. ..o Annual Report for the year 1992,
FirsT:  The name of the corporation is.....Breakfast Nook TT. . . ...,
Seconp: It is incorporated under the laws of ..Rhode Tsland ...,
TuirD:  Character of business, briefly stated, is.. TQ..opexate. a. . restaunrant.... ALl ..o
...... phases of the restaurant ANAUSEIVa. ..o
Fourth: If foreign corporation, address of its principal OffICE...........cco.uvevirivonnoreerreeeesereeeees e eeeee e sssons
FiFrH:  Business address in Rhode Island . 275, Xingstown. Rd..,..Sa.. Kingstown, R.I.. ...
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
v Richard.Jd.. - Seddon. ... Director 2C...Caddy...RQck..Road,...N......K.ing.s.t.Qw.n.,.,..R.,..I......
wpRiane M. Seddon Director ... BAME - AE @I OV e oreerieretrramtereeresesressseseeesesssessesasens
.......................................................................... Director
‘‘‘‘‘‘‘‘ Richard J, Seddon. . .. .. President e BRI - A AIIOVE v+ errereereeereersereessrossesssossssesseesserse.
........ Diane M. Seddon .. . ... VicePresident ... Same. as.aBOVe......ooo,
........ Richard J. Seddon............ Secretary e SAME. A5 AROVE ..o
..Diang M, Sedden........... Treasurer ... SAME..AS..ADOVE. ..o,
SEVENTH: Number of Shares authonized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 common PAID no par
MAR 02 1332
: N 1 . - Par Value
EIGHTH umber of Shares issued SEClY OF STAl E or statement hat
shares are without
No, of Shares Class Series par value
1000 common no par
Dated...............oo......... 2/29 .............. 1922 . t.No. /

(Report must be signed by an officer) itle. /A N e
Form 21 */BS



. To be filed annually between
Fﬂmg Fee $50.00 January 1st and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

(_’q PROVIDENCE, RHODE ISLAND 02903
O o5/

Corporate ID............ooooo e, Annual Report for the year ...... LEZL o
FirsT: The name of the corporation is.....The..Btreakfast. . Nook IAC, ;LI s
SECOND: It is incorporated under the 1aws of ... Rho@e TS EaRE - ettt

Turp:  Character of business, briefly stated, is. . To. operate. a restauwrant..  All ...

..................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
Richard.J..Seddon. ..o Director ... 2C.-Caddy.-Rock- R, No- Kingstown y......
R.I.
Dianna...“...seddon ................................... Dlrector ................. SAME - AS - APOVE e
.......................................................................... Director
Richard. J.. . seddon..........ooinn. Pl‘CSldent .............. SAME AT -ADOVE: it
Dianneﬂ‘seddgn ................................ Vice Presiden( .............. S.ame...as...abov.e ....................................................
Ri.@hard.‘].‘seddon ............................. SGCI'Clal'y .............. Sameas...abov.e ....................................................
D‘ianner"Seddon ................................ Treasurer sameas...above .................................................
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sencs par value
ey
1000 common SEP ] 8 i no par
~
EigaTH: Number of Shares issued: SO, 995 Par Value
! O‘(‘ o or statement that
) ‘]”4 Fre  Sharesare without
No. of Shares Class Seres -':‘: par value
1600 common no par

................................................................

(Report must be signed by an officer)

........................................................................................

corm 31 /8%



Fiting Fee $15.00 To be filed annually between

T 8§ : Janu /l.anﬁMarch Ist
. Btate of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........... QUASOAE Annual Report for the year 1779
FirsT:  The name of the corporation is................ ereakfast Mook, Inc. IL
SeEconD: It is incorporated under the laws of ... Rhode. . ISLANG ..o

THIRD:  Character of business, briefly stated, is...TC operate a restaurant. All phases

........................................................................................................

of the restaurant industry.

..........................................................................................................................................................................................................
....................................................................................
..........................................................................................................................................................................................................

............................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

..... Richard J. Seddon ~ —  puecor 2C Caddy Rock Rd., NoKingstown, R.I.
.Dianne M. Seddon Director Same as Above
.......................................................................... Director
..... Richard J. Seddon  precdent Same as Above
..... Dianne M. Seddon . . . . . Vice President Same as ADOVE
..... Richard J. Seddon Sereary Same as Above
..Dianne M. Seddon . . .. . Treasurer BAME A8 ARGV

SEVENTH: Number of Shares authorized: ' Par Value

or statement that
shares are without
No. of Shares Class Senies par value

1000 Common no par

\qq% Par Value

EIGHTH: Number of Shares issued:

9 ha
BQ '1 s ‘rést::'e‘c\t:l;lm:t
W <P
No. of Shares Class Scnies ? par value
§.©
1000 Common
Dated.............. March 6, .. 19 30

(Report must be signed by an officer)

Form 31 1/8%



" To be filed annually between
. FilingFee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Pluntations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........c...ccooo.. e Annual Report for the year

FirsT: The name of the corporation is

..........................................................................................................................

.........................................................................................................................................................................................................

.........................................................................................................

of . the restanrant ANGUSEIY. .o

FourtH:  If foreign corporation, address of its principal Office. ... e

.......................................................................................................................

28 Kingstawn, Read... . Seuth . Kingstown.. . Rhede . Island.. 02879
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ‘ Address (including number, sireet, zip code)
Richard. Jd...Sedden..........co, Director LLC..Caddy. . Rock. Rd... . NoKingstown,. R.1,. 0285
Dianne.M..Seddon. ..o, Director SAME. A8, ROV . e,
......................................................................... Director
Richard. J..Seddon. ..., President | Sae. .28 . .8ROME ..o
Dianne. M..Seddon i, Vice President . Same. a8, @0V . oo
Richard.Jd...Seddon.. ... Secretary SAME..A8..8RQAVE. e
Dianne.M...SeddON oo, Treasurer o SAME.. A8 ADAYE oo
SEVENTH: Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class Series par value
1,000 common NO Par
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are withoul
No. of Shates Class Senes par value
1,000 common ; no par
U e
VY] ‘,'..
Dated....................... S5/, 23/.19 .89 Breakfast..NOO, . .INnCa 2. LI . ot
(Name "orparatio; /

.................................................................

(Report must be signed by an officer) Title! ( >

................................................................................

Form 31 1785



